powder particles that are released when coworkers remove their latex gloves.
Natural latex products are manufactured from a milky fluid derived from the rubber tree, Hevea brasiliensis. Synthetic rubber, used in latex paint, does not contain the rubber protein that causes latex allergy, but latex gloves do contain this protein (U.S. Department of Labor, 2003) . Latex gloves have provided effective protection to health care workers in preventing the spread of infectious diseases, and gloves are still needed for that purpose. However, some workers experience an allergic reaction to the proteins in latex. Individuals most at risk for latex allergy are workers who have ongoing latex exposure, such as health care workers. Individuals who have multiple allergic conditions also are at a higher risk, as well as individuals with spina bifida. Latex allergy is also associated with some food allergies such as avocado, potato, banana, tomato, chestnut, kiwi fruit, and papaya (Centers for Disease Control and Prevention [CDC], 1997a).
Recent literature indicates I% to 6% of the general population and 10% to 30% of regularly exposed health care workers are sensitized to latex (Behrman & Howarth, 2001) . Of the more than 7.7 million health care workers in the United States, 770,000 to 2.3 million are already affected by latex allergies. There are varying degrees of sensitization to latex, and the amount of latex exposure needed to hypersensitize individuals is not known (CDC, 1997b) .
Although formally recognized in the late 1970s, latex allergy was first documented in 1933 (Downing, 1933) . Between 1988 and 1992, the U.S. Food and Drug Administration received more than 1,000 reports of adverse health effects from exposure to latex, including 15 deaths (U.S. Department of Labor, 2003) . The American College of Allergy, Asthma, and Immunology classifies latex allergy into three categories: Type I, Type IV, and irritant reactions (Reed, 2003) (see Sidebar).
Categories of Latex Allergy
• Type I Reactions Generally immediate, Type I reactions are systemic and can be life threatening. Also referred to as immunoglobulin E(lgE) reactions, these reactions occur in response to skin contact or inhalation oflatex proteins. Symptoms include facial flushing, rhinitis, vomiting or diarrhea, wheezing, dyspnea, facial or laryngeal edema, bronchospasm, and anaphylaxis. Type I reactions areimmediate, but diminish rapidly after contact is halted.
• Type IV Reactions Adelayed hypersensitivity, Type IV reactions are dermatologic symptoms that may notappear for several days after exposure, butthen last for weeks and spread over the surface ofthe skin. Symptoms include pruritls, edema, erythema, and vesicles.
• Irritant Reactions
The most common type ofreaction, irritant reactions represent a nonallergenic condition with reversible effects. Latex gloves may cause a dry, itchy rash on the back ofthe hands.
From Reed (2003) .
Individualscan be exposedto latex through skin contact or inhalation of aerosolized latex particles. Powder used in latex gloves binds with the latex protein, becomes airborne when the gloves are removed, and remains in the circulating air (Contala, Sussman, Swanson, & Tarlo, 1994) . This same type of airborne dissemination also occurs with latex balloons when they are inflated or burst because the balloons are packaged with powder to keep them from sticking together. Symptoms can continue in individuals who have been sensitized to latex if they work in or frequent an environmentin which latex products are used because airborne contamination occurs every time coworkers remove their gloves or when latex balloons are present in the environment.
PREVENTIVE MEASURES AND RECOMMENDATIONS
It is unrealistic for health care facilities to become latex free because of the widespread use of latex in everyday health care delivery products. Currently, the goal is to ensure a latex-safe environment within the facility for workers (Worthington, 1999) . The most important rule for individuals with a latex allergy is latex avoidance. Some preventivemeasures for occupational health nurses and employees that will help achieve a latex-safe environment are listed in the Sidebar (Gerwel, Blumenstock, Bresnitz, & O'Leary, 2000) . In addition, the following recommendations are offered to help occupational health nurses handle issues related to latex balloons: • Review the institution's current policy on latex sensitivity, and if there is no reference to latex balloons in the hospital setting, suggest that the policy be reviewed and appropriate additions be made for the institution.
• Conduct an informal survey related to the banning of latex balloons in neighboring health care facilities in the community. • Encourage the institution to achieve a latex-safe environment for clients, visitors, and staff by elimi-
Preventive Measures to Achieve a Latex-Safe Environment
• Report known latex allergies to employers. • Use non-latex gloves for activities thatare notlikely to involve infectious materials. • Carefully remove latex gloves and dispose ofthem properly to reduce latex protein and powder from circulating in the air. • For an appropriate barrier to infectious materials, wear powder-free, reduced-protein-content latex gloves or latex-free surgical gloves. • Do notuseoil-based hand creams or lotions when using latex gloves. • After removing latex gloves, wash and dry hands thoroughly. • Take advantage ofany latex allergy education programs offered by the health care facility. • Avoid areas thathave the potential for one to inhale powder from latex gloves worn by other workers. • Maintain good housekeeping in the health carefacility with regular dusting ofall surfaces where latex protein and powder dust could settle. • Learn thesymptoms oflatex allergy: skin rash, hives, flushing, itching, nasal, eye orsinus problems, asthma, and rarely shock. • Wear a medical alert bracelet that indicates known latex allergy. • Carefully follow health care providers' instructions for handling latex allergy. • Ban or discourage the use oflatex balloons in the health care facility and encourage the use ofmylar balloons instead. • Establish a latex task force within the institution. • Obtain free educational material onlatex allergies from theCenters for Disease Control and Prevention atwww.cdc.gov/ niosh/topics/latex/. From Gerwel, Blumenstock, Bresnitz, & O'Leary, 2000. "Balloon-acy" may exist for those who still believe latex allergy is a joke. However, the use of latex balloons in a public environment can be dangerous to individuals with latex sensitivity or allergy. Thus, it is the responsibility of occupational health nurses to educate others about the unsafe practice of using latex balloons.
RESOURCE MATERIALS
Free educational materials on latex allergies for dissemination in health care facilities can be obtained from the CDC by accessing the NIOSH home page at www.cdc. gov!nioshlhomepage.html and then entering "latex" in the box under workplace safety and health issues. Materials can be ordered on-line, bye-mail at pubstaft@cdc.gov, or by telephone at I(800)35-NIOSH.
